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NGO’er	  I	  samarbejde	  med	  EU	  om	  den	  nye	  handlingsplan	  imod	  FGC:	  	  
Belgium	  -­‐	  GAMS	  GAMS	  stands	  for	  Group	  against	  Sexual	  Mutilation	  and	  harmful	  practices	  against	  Women	  and	  Children	  (translated	  from	  French).	  GAMS	  Belgium	  is	  a	  group	  of	  African	  and	  European	  women	  and	  men	  that	  fight	  for	  the	  abolition	  of	  FGM.	  	  
Belgium	  -­‐	  Intact	  The	  non-­‐profit	  organisation	  INTACT	  aims	  at	  becoming	  a	  ‘’place	  of	  reference’’	  for	  legal	  issues	  related	  to	  female	  genital	  mutilations	  (FGM)	  	  
Cyprus	  -­‐	  Mediterranean	  Institute	  of	  Gender	  Studies	  (MIGS)	  The	  Mediterranean	  Institute	  of	  Gender	  Studies	  (MIGS)	  is	  a	  non-­‐profit	  organisation	  which	  promotes	  and	  contributes	  to	  projects	  of	  social,	  political,	  and	  economic	  themes	  relating	  to	  gender	  with	  an	  emphasis	  on	  the	  Mediterranean	  region.	  
	  
France	  -­‐	  Equilibres	  et	  Populations	  Equilibres	  &	  Populations	  is	  a	  non-­‐governmental	  organization	  founded	  in	  1993	  by	  doctors	  and	  journalists	  to	  advocate	  a	  better	  use	  of	  development	  aid	  by	  mobilising	  French,	  European	  and	  francophone	  public	  opinion	  and	  decision-­‐makers	  on	  priorities	  and	  initiatives	  in	  favour	  of	  health	  and	  education	  in	  general,	  and	  of	  women	  and	  girls	  in	  particular.	  	  
Germany	  -­‐	  Lebendige	  Kommunikation	  mit	  Frauen	  in	  ihren	  Kulturen	  e.V.	  
	  
Ireland	  -­‐	  Akina	  Dada	  Wa	  Africa	  Akina	  Dada	  wa	  Africa	  Akina	  Dada	  wa	  Africa	  (AkiDwA;	  Swahili	  for	  sisterhood)	  is	  an	  authoritative,	  minority	  ethnic-­‐led	  national	  network	  of	  African	  and	  migrant	  women	  living	  in	  Ireland.	  	  
Italy	  -­‐	  Italian	  Association	  for	  Women	  in	  Development	  (AIDOS)	  AIDOS	  is	  an	  NGO	  that,	  since	  1981,	  has	  been	  working	  for	  the	  rights,	  dignity	  and	  freedom	  of	  choice	  of	  women,	  especially	  of	  those	  living	  in	  developing	  countries.	  	  
Netherlands	  -­‐	  Federatie	  van	  Somalische	  Associaties	  The	  Federation	  of	  the	  Somali	  Associations	  in	  the	  Netherlands	  (FSAN)	  is	  a	  non-­‐profit,	  non-­‐political	  organization	  founded	  in	  the	  Netherlands	  in	  1994.	  52	  regional	  and	  district	  organizations	  in	  Netherlands	  fall	  under	  umbrella	  of	  FSAN.	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Portugal	  -­‐	  Associação	  para	  o	  Planeamento	  da	  Família	  APF	  (Family	  Planning	  Association)	  promotes	  health,	  choices	  and	  rights	  for	  equality	  of	  opportunities	  in	  Portugal	  since	  1967.	  Its	  mission	  is	  to	  "Help	  people	  make	  free	  and	  responsible	  choices	  in	  their	  sexual	  and	  reproductive	  life".	  	  
Sweden	  -­‐	  Kvinnointegritet	  (Female	  Integrity)	  Female	  Integrity	  was	  officially	  established	  in	  Uppsala,	  Sweden	  in	  1995	  to	  campaign	  against	  harmful	  practices	  carried	  out	  on	  women,	  in	  particular	  female	  genital	  mutilation.	  	  
United	  Kingdom	  -­‐	  FORWARD	  The	  Foundation	  for	  Women's	  Health,	  Research	  and	  Development	  (FORWARD)	  is	  an	  international	  non-­‐governmental	  organisation	  (NGO)	  that	  works	  to	  advance	  and	  protect	  the	  sexual	  and	  reproductive	  health	  and	  human	  rights	  of	  African	  girls	  and	  women.	  	  
WHO	  –	  World	  Health	  Organization	  
Amnesty	  international	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1. INTRODUCTION 
Every year, millions of women and girls worldwide have their quality of life drastically 
altered by female genital mutilation (FGM). The procedure involves partial or total removal 
of their external genitalia or other injury to their genital organs for non-medical reasons1. 
Thousands of women and girls living in Europe are affected or at risk. 
FGM is internationally recognised as a violation of women’s human rights and a form of child 
abuse. In common with other forms of gender-based violence, ‘it constitutes a breach of the 
fundamental right to life, liberty, security, dignity, equality between women and men, non-
discrimination and physical and mental integrity’2. It also violates the rights of the child as 
defined in the United Nations Convention on the Rights of the Child. 
Throughout the world, calls for an end to FGM are gaining strength. Under the leadership of 
the African group and with strong EU support, the General Assembly of the United Nations 
(UNGA) adopted a landmark Resolution in 2012: ‘Intensifying global efforts for the 
elimination of female genital mutilations’3. A follow-up declaration by the African group in 
the UN Human Rights Council in June 2013, supported by EU Member States, focuses on the 
challenges the world community needs to address to achieve zero tolerance for FGM. 
Moreover, the monitoring of the UN Convention against Torture and Other Cruel, Inhuman or 
Degrading Treatment or Punishment pays special attention to FGM. 
Fundamental rights and gender equality are core values of the European Union. The EU has 
long been committed to eliminating gender-based violence and violence against children, as 
stated in its 'Strategy for equality between women and men’4, in the Directive on the rights of 
victims5 and in the EU Agenda for the rights of the child6. 
This Commission Communication on FGM builds on work the EU has done over many years 
and on a report from the European Institute for Gender Equality (EIGE)7. It also benefits from 
the input of a High-Level Round-Table on FGM8, contributions from civil society, 
international organisations, academics and equality bodies to a public consultation9 and a 
written opinion of the EU Advisory Committee on Equal Opportunities for Women and 
Men10. This Communication covers internal as well as external policies and develops a 
holistic, integrated approach, with particular emphasis on prevention. 
                                                 
1 As defined by the World Health Organisation (WHO). 
2 Council Conclusions on Combating Violence Against Women, and the Provision of Support Services 
for Victims of Domestic Violence adopted on 6 December 2012. 
3 UNGA Resolution 67/146 adopted on 20 December 2012. 
4 COM(2010) 491 final. 
5 Directive 2012/29/EU establishing minimum standards on the rights, support and protection of victims 
of crime. 
6 COM(2011) 60 final. 
7 EIGE 2013. Female genital mutilation in the European Union and Croatia. 
8 Some of the world’s leading anti-FGM campaigners were invited to a round-table on 6 March 2013 to 
give insights and advice. . 
9 The results of the consultation are available here: http://ec.europa.eu/justice/newsroom/gender-
equality/opinion/130306_en.htm. 
10 http://ec.europa.eu/justice/gender-equality/other-institutions/advisory-comittee. 
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2. TOWARDS A BETTER UNDERSTANDING OF FGM IN THE EU 
According to UNICEF11, more than 125 million women worldwide are currently living with 
the consequences of FGM. The practice is most common in the western, eastern, and north-
eastern regions of Africa, in some countries in Asia and the Middle East, and worldwide 
among some migrants from these areas. In the EU, the figure of 500 000 victims is commonly 
cited12.  
It is difficult to estimate the number of girls at risk. Girls that have migrated from a 
country where FGM is practised, or who were born to one or both parents originating from 
such a country may be considered as being at risk13. However, an accurate assessment of the 
determinants of risk should take into account other factors, such as changes in parents’ 
behaviour or beliefs following migration.  
Prevalence of FGM in EU Member States14 
Country Year of 
publication 
Number of women 
with FGM 
Number of girls 
at risk of FGM 
Number of criminal 
court cases15 
Belgium 2011 6 260 1 975  
Denmark  No data available 1 
Germany 2007 19 000 4 000  
Ireland 2011 3 170 Not available  
Spain  No data available 6 
France 2007 61 000 Not available 29 
Italy 2009 35000 1 000 2 
Hungary 2012 170 – 350  Not available  
Netherlands 2013 29 210 40 – 50 each year 1 
Sweden  No data available 2 
UK 2007 65 790 30 000  
Moreover, there is a lack of evidence on the circumstances of mutilations carried out on girls 
living in the EU. In the late 1970s and early 1980s, several cases brought to court in France16 
provided evidence of mutilations carried out on French territory. Later on, convictions of 
parents and cutters17 may have prompted families to cut their girls in their home countries or 
in EU Member States where legislation or enforcement are weaker. The most recent court 
                                                 
11 UNICEF Female Genital Mutilation/Cutting: A Statistical Overview and Exploration of the Dynamics 
of Change, New York, 2013. 
12 European Parliament:Resolution on ending female genital mutilation from 16/06/2012 
(2012/2684(RSP)). Note that not all countries have estimates, and such estimates are not necessarily 
comparable. 
13 EIGE 2013, Female genital mutilation in the European Union and Croatia.  
14 Source: EIGE 2013 except from the Netherlands: Exterkate2013 — Female Genital Mutilation in the 
Netherlands. Prevalence, incidence and determinants. Pharos — Centre of Expertise on Health for 
Migrants and Refugees. 
15 Criminal court cases, including convictions, recorded until January 2012 . 
16 EIGE 2012 — Study to map the current situation and trends of FGM: country reports . 
17 The person (generally a woman) who performs FGM.  
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cases in the EU illustrate mutilations perpetrated both abroad (cases from Italy, Spain, 
Denmark, and Sweden) and in the EU (cases from Spain, France). 
Objective:  
Better understanding of FGM in the EU. 
Actions: 
The European Commission will:  
– ask the European Institute for Gender Equality to develop a common methodology 
and indicators to measure the prevalence of FGM, to estimate the number of women 
and girls at risk of being mutilated and the number of women affected by FGM in the 
EU; 
– assess the feasibility of developing a survey as well as quantitative and qualitative 
research on FGM; 
– encourage Member States to develop specific indicators on FGM as part of the EU’s 
follow-up of the UN Beijing Platform for Action; 
3. PROMOTE SUSTAINABLE SOCIAL CHANGE TO PREVENT FGM 
3.1. Promote sustainable social change to prevent FGM 
FGM is a deep-rooted social norm pressuring families to conform to peer expectations. It is 
related to the social control of women’s sexuality, as well as to a wide range of convictions 
and fears. Despite the severe short-term and long-term physical and psychological 
consequences of mutilation, FGM is often practised in the belief that it is beneficial for the 
girl. In a context of migration, it may also be a way of keeping a link to the country of origin 
and preserving cultural identity. FGM is an intimate issue and still often a taboo topic among 
affected communities. That is why it is crucial to take into account its complexities. 
Legislative frameworks and enforcement are necessary but not sufficient to ensure FGM is 
abandoned. Changes in attitudes and beliefs among relevant communities are needed. 
The outcomes of several projects funded by the EU's Daphne programmes18 demonstrate that 
targeted awareness-raising measures need to be developed with and within the communities 
affected. These need to involve both men and women, religious and community leaders, 
respected and influential figures in the different communities, victims that are willing to talk, 
young and old. The measures need to build on existing opposition to FGM in the population 
affected and link the EU with the countries of origin. 
A recent report19 shows that that there is a higher prevalence of FGM in poor families or in 
which the parents have a low educational level. Therefore, empowering women to give them 
the opportunity to take informed decisions for themselves and their children is therefore a key 
issue when putting in place measures to help ensure the practice is abandoned. 
3.2. Develop multidisciplinary cooperation 
It seems that thousands of girls living in the EU might be at risk of being mutilated. A wide 
range of professions are in contact with them, in particular in the fields of health, education, 
                                                 
18 Decision No 779/2007/EC of the European Parliament and of the Council of 20 June 2007 establishing 
for the period 2007-2013 a specific programme to prevent and combat violence against children, young 
people and women and to protect victims and groups at risk (Daphne III programme) as part of the 
General Programme Fundamental Rights and Justice. See also 
http://ec.europa.eu/justice/grants/programmes/daphne/ 
19 UNICEF 2013. 
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child protection, social services, the judiciary, immigration and asylum. If they are to offer 
adequate protection and support, multidisciplinary cooperation based on sound knowledge 
of FGM is needed. Depending on their role and responsibility, practitioners should be able to 
identify girls at risk and women subjected to FGM and report to the relevant authorities so 
that appropriate protection mechanisms and support are mobilised. To enable this, the topic of 
gender-based violence, including FGM, needs to be in educational curricula for all 
professions potentially coming into contact with communities affected. Educational material 
and training need to be developed, the support of NGOs addressing the topic needs to be 
ensured, and effective multi-sectorial protocols put in place. Clear guidelines on professional 
secrecy and conditions for disclosure are essential. 
FGM performed by health practitioners is a growing cause for concern worldwide. Some 
NGOs have also raised the issue of women being re-infibulated20 in hospital after giving birth, 
at the woman’s or her family’s request, despite the fact that this is prohibited by national 
legislation in the EU. 
Moreover, many women who have survived FGM may also experience other forms of 
violence, such as early, child or forced marriage or domestic violence. As migrants, 
sometimes dependent on their husbands, fathers or wider family, they may be particularly 
vulnerable. Member States are encouraged to facilitate adequate access to social protection 
benefits and services for them where appropriate, as well as access to education opportunities. 
Most survivors of FGM need help to cope with the short- and long-term consequences of the 
procedure. Their needs will vary according to their age or their situation. Giving them 
adequate support would help raise their awareness of the damaging health consequences of 
the practice. Some Member States (such as Belgium, France, Italy, Sweden or the UK21) have 
set up health centres specialising in care for victims of FGM, providing mostly 
gynaecological services, in particular for pregnant women. However, there appears to be a 
lack of services providing a holistic approach, including, for instance, psychological, psycho-
sexual or post-traumatic support. 
Member States are encouraged to raise the awareness of health professionals about FGM 
(identification, prevention, treatment, adequate healthcare during pregnancy and delivery), 
including follow-up of the healthy child. They are encouraged to provide adequate reporting 
on FGM, in particular by making full use of the WHO’s International Classification of 
Diseases. 
Objective:  
Promote effective prevention and victim support measures, including through changing social 
norms as well as women’s empowerment. 
Actions: 
The European Commission will:  
– promote the development of training modules, multi-sectorial guides and protocols 
through the future Rights, Equality and Citizenship programme. These will target 
relevant professionals and aim to prevent FGM and to support victims; 
                                                 
20 According to WHO, infibulation is the narrowing of the vaginal opening through the creation of a 
covering seal. The seal is formed by cutting and repositioning the inner, or outer, labia, with or without 
removal of the clitoris. The vaginal orifice must be reopened for sexual intercourse and childbirth, a 
procedure known as "defibulation". In some instances, this is followed by reinfibulation 
21 EIGE 2013. 
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– encourage Member States to strengthen their child protection systems by ensuring 
better coordination and cooperation across services to make them more integrated 
and better equipped to deal with actual cases of, or risks of, child abuse, including 
FGM. 
– as follow-up to the EU's Daphne programme, make full use of the EU's new Rights, 
Equality and Citizenship programme22 to finance activities developed by NGOs that 
aim to prevent violence against women and children, as well as informing children of 
their rights and fostering respect of their right to be heard; 
– as follow-up to the Lifelong Learning and Youth in Action programme, make full 
use of the Erasmus+ programme and other European funding tools to finance, where 
appropriate, awareness-raising and changes in attitudes (especially of parents) 
involving teachers, educators, families and communities. Activities may aim to 
empower young migrant women, to improve the training of teachers and other 
professionals potentially coming into contact with the communities affected and to 
prevent violence against women; 
– promote actions under the future Asylum and Migration Fund aimed at  empowering 
migrant women and girls and reinforcing their integration in the receiving societies;   
– include gender-based violence, including FGM, in any future work relating to EU 
guidelines on child protection systems; 
– develop specific training modules, including on FGM-related issues, for health 
professionals working with migrants. 
4. SUPPORT MEMBER STATES IN PROSECUTING FGM MORE EFFECTIVELY  
The UN Resolution ‘Intensifying global efforts for the elimination of female genital 
mutilations’23 urges states to enact and enforce legislation prohibiting FGM.  
FGM is prosecutable in all EU Member States, either through general criminal legislation 
or through specific criminal law provisions24. A principle of extra-territoriality is often 
included, making it possible to prosecute FGM when it is committed abroad, if the victim and 
/or the person(s) exercising or planning the procedure are nationals of the investigating 
country. 
However, FGM-related criminal law cases in courts are rare, due mainly to victims’ 
reluctance to file complaints. There is also a lack of services with sufficient expertise and 
knowledge to provide support to victims who come forward. Regulations on professional 
secrecy as well as the absence of mechanisms to properly refer girls at risk or who have 
undergone FGM to support services also impede appropriate follow-up for victims. 
Legislation, effective prosecution, and the conviction of guilty parents and cutters appear to 
be essential as deterrents to dissuade parents from mutilating their daughters and to help them 
resist pressure from their families and communities. 
There are reasons to examine both national legislation and relevant court cases, as they 
provide insights into some of the core legal issues around FGM. For example, in Spain, 
parents were recently sanctioned for mutilating their child before her migration to Europe. 
The issue of the best interests of the child should also be raised as a primary concern 
                                                 
22 COM(2011) 758 final.  
23 UNGA Resolution 67/146. 
24 BE, DK, IE, ES, IT, CY, AT, SE, UK and HR have specific provisions on FGM. 
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throughout any criminal proceeding (from investigation through to sentencing), e.g. to prevent 
a child from becoming a victim twice, first due to FGM and then due to being removed from 
parental care. 
Objective:  
Support Member States’ enforcement of laws prohibiting FGM. 
Actions: 
The European Commission will: 
– analyse criminal laws and court cases related to FGM and organise an exchange of 
good practice between Member States to assess what actions at EU level would bring 
added value; 
– disseminating existing training material for legal practitioners through appropriate 
platforms; 
– enforce the rights of crime victims set out in the directive on the rights of victims25, 
in particular the right to access generic and specialist support services. 
5. ENSURE PROTECTION FOR WOMEN AT RISK ON THE EU TERRITORY 
The EU's Qualification Directive26 ensures eligibility for international protection for 
women who have a well-founded fear of persecution or who face the risk of suffering FGM. It 
extends to parents who fear persecution or face a real risk of suffering serious harm because 
they refuse to consent to their child undergoing FGM. The ‘revised Qualification Directive’27 
strengthens protection for those fearing FGM. It explicitly recognises that issues arising from 
an applicant’s gender should be given due consideration if they are related to the applicant’s 
well-founded fear of persecution. Such issues include gender identity and sexual orientation, 
which may be related to certain legal traditions and customs, resulting in genital mutilation, 
for example.  
The recast Asylum Procedures Directive28 makes asylum procedures gender sensitive. In 
particular, i) all female applicants will be given the possibility to access the asylum procedure, 
to have their cases examined individually and to receive effective protection if eligible; ii) 
responsible authorities must be properly prepared to take into account the complexity of 
gender-related claims; iii) female applicants must have an effective opportunity to reveal their 
personal experiences to the asylum authorities in a safe and confidential environment and to 
benefit from vital procedural guarantees, such as interpretation services and legal advice; iv) 
victims of torture and of other severe forms of sexual, physical or psychological violence will 
be provided with sufficient time and support to prepare for personal interviews and other 
crucial steps in the procedures.  
The recast Directive on Reception Conditions for Asylum Seekers29 introduces gender-
specific reception conditions which will also apply to those fearing FGM, namely: i) the 
                                                 
25 Directive 2012/29/EU 
26 Council Directive 2004/83/EC on minimum standards for the qualification and status of third country 
nationals or stateless persons as refugees or as persons who otherwise need international protection and 
the content of the protection granted. 
27 Directive 2011/95/EU on standards for the qualification of third-country nationals or stateless persons 
as beneficiaries of international protection, for a uniform status for refugees or for persons eligible for 
subsidiary protection, and for the content of the protection granted. 
28 Directive 2013/32/EU on common procedures for granting and withdrawing international protection. 
29 Directive 2013/33/EU laying down standards for the reception of applicants for international protection. 
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special needs of all vulnerable female applicants will need to be identified in a timely manner; 
ii) those subjected to serious acts of violence should have access to rehabilitation services to 
obtain the necessary psychological and medical support; and iii) accommodation facilities 
should be gender sensitive. 
Complementing these legislative measures, the European Asylum Support Office (EASO) can 
promote best practices and a common approach on gender-related issues, in particular 
concerning training of asylum service personnel and country of origin information. 
The European Refugee Fund and the future Asylum and Migration Fund provide for financial 
incentives for a Member State to resettle (transfer) specific categories of persons, including 
children and women at risk, to that Member State on a voluntary basis. 
Objective: 
Guarantee protection to women at risk within the existing EU legislative framework on 
asylum. 
Actions: 
The European Commission will:  
– continue to monitor the timely transposition and correct implementation of the EU 
legislative framework on asylum, guaranteeing protection to women at risk; 
– ensure that the training tools and country of origin information drawn up by EASO 
include a gender dimension, including references to FGM, where relevant; 
– continue to encourage Member States to make use of the financial incentives 
provided for in existing legislative instruments to raise the awareness of 
professionals working in the field of asylum; 
– encourage Member States to continue to, start to or increase the use of financial 
incentives for the resettlement of children and women at risk, including those at risk 
of gender-based violence. 
6. PROMOTE THE ELIMINATION OF FGM GLOBALLY  
The EU has participated actively in international cooperation to promote the elimination 
of FGM for many years. At global level, the EU has contributed to developing strong 
commitments compelling all countries to prohibit, punish and undertake appropriate action to 
change the social norms underpinning FGM. For example, it supported the UNGA Resolution 
on the elimination of FGM30 and teamed up in 2012 with the African group in the UN Human 
Rights Council to give further strength to achieving the commitments in the Resolution. 
The European Union also promotes enhanced international protection of women and girls 
at risk of FGM worldwide in its relations with non-EU countries and in international fora. 
The EU’s action on FGM outside Europe is backed up by specific EU policy commitments 
and guidance (EU guidelines on violence against women, EU Strategic Framework and 
Action Plan on Human Rights and Democracy, Human Rights Countries Strategies where 
FGM is prioritised in relevant countries). Prevention of FGM is also included as an issue for 
cooperation in the framework of the Cotonou Agreement, the most comprehensive partnership 
agreement between the EU and 79 African, Caribbean and Pacific countries. Furthermore, the 
root causes of FGM are addressed through the EU’s support to broader development 
                                                 
30 UNGA Resolution 67/146. . 
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objectives for gender equality and women’s empowerment, in particular girls’ and women’s 
education, their human rights and their sexual and reproductive health. 
From 2006 to 2012, 17 projects addressing FGM in 18 countries benefited from EU funding 
of about EUR 8 million, supporting the efforts of civil society organisations and governments, 
as well as UN organisations, especially UNICEF. 
Overall, there is a positive trend towards gradually abandoning FGM in the 28 countries 
most affected. To date, 42 countries have passed laws specifically condemning FGM. The 
build-up of strong engagement by the governments concerned has been crucial in this regard. 
Regional organisations, particularly the African Union (AU), have played a key role. AU’s 
Protocol on the rights of women, ratified by 33 countries, stipulates that all necessary 
legislative and other measures have to be taken to eradicate FGM, including the raising of 
public awareness, prohibition through legislative measures backed by sanctions, and support 
to victims.  
The EU will continue to take action to promote the FGM being abandoned, guided by 
documented good practices about what works best to achieve progress. It will base action on 
historic as well as recent advances in the global consensus on the need to strengthen the world 
community’s resolve to end FGM. Linking FGM to girls’ and women’s empowerment and 
education, to their sexual and reproductive health, and to the prevention of early, child and 
forced marriage have been shown to facilitate abandonment. 
Objective:  
Promote the worldwide elimination of FGM and enhance protection for women at risk in non-
EU countries. 
Actions: 
The European Commission and the European External Action Services will: 
– include FGM in EU annual dialogues with civil society organisations in relevant 
partner countries; 
– draw up a guidance note to Heads of EU Missions in relevant partner countries on 
FGM; 
– integrate FGM in gender and child rights training for EU staff working in EU-
delegations in countries affected; 
– support a regional campaign on FGM elimination; 
– continue to work closely with the African Union and African group at the UN on 
further initiatives to strengthen the global fight against FGM; 
– continue to support advocacy for improved national legislation on FGM where 
needed;  
– continue to support capacity-building initiatives for public and civil society 
organisations; 
– continue to address FGM-related issues in political, human rights and policy 
dialogues with relevant partner countries, including those where health is a focal 
sector for cooperation; 
– continue to promote enhanced international protection of women at risk of FGM 
worldwide in its relations with non-EU countries and in international fora. 
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7. IMPLEMENTATION, MONITORING AND EVALUATION 
To secure swift progress and to reach the objectives of this Communication, an ad hoc group 
of the Commission’s inter-service group on gender equality will review, evaluate and 
monitor actions in this Communication and report annually on measures implemented. Two 
years after the Communication is adopted, the Commission will evaluate measures put in 
place and decide on follow-up. 
In addition to this internal monitoring, the European Commission will consult NGOs and 
experts active in this field on a regular basis. Indeed, non-governmental organisations have 
had and will continue to have a paramount role, protecting girls at risk, providing training to 
professionals, sensitively raising awareness in the communities affected, developing 
knowledge, materials and good practice, putting the issue on the agenda of policy makers and 
building bridges between Europe and countries of origin. Throughout the EU, civil society 
organisations face common challenges and need opportunities to exchange information and 
good practice, develop projects and methods, as well as peer-review their work. 
Objective: 
Implement the actions planned in the Communication and ensure sustained attention for the 
issue. 
Actions: 
The European Commission will: 
– monitor the timely delivery of actions planned in this Communication and take stock 
every year around 6 February, the International day of zero tolerance of FGM; 
– facilitate the exchange of experience and good practice on FGM issues between 
NGOs and experts; 
– encourage the Presidencies of the Council of the European Union to put FGM on the 
agenda of meetings of EU Chief Medical Officers and EU Chief Nursing Officers; 
– organise a workshop on FGM as part of the 2013 European Forum on the rights of 
the child; 
– put FGM on the agenda of the 2014 informal Member State expert group on the 
rights of the child. 
8. CONCLUSION 
With this Communication on FGM, the European Commission and the European External 
Action Service reiterate their commitment to combating violence against women and 
eliminating FGM both within and outside the EU, acknowledging that the linkage between 
the communities affected in EU and their countries of origin needs to be taken into account. 
The EU will keep raising the issue in future and will support those who have been actively 
engaged in this field for many years, in particular international organisations, Member States 
and NGOs. The EU will continue to develop policies and implement measures, bearing in 
mind that FGM has multi-faceted aspects, requiring multi-disciplinary measures and close 
cooperation with communities in which it is practised. 
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Prevalence and legal framework 
Prevalence of FGM according to countries and legal framework  
 
Country Appreciated 
percentage of women 
effected by FGM  
Juridical situation  Juridical 
realization  
Benin 20-50%i - 2003 Prohibition of all forms 
of FGM  
- conviction of a 
circumciser (6 
month in prison)  
Burkina Faso 72%ii - 1996 Prohibition - more than 60 
convictions 
(circumcisers & 
accomplices) 
Cameroon 20-35%iii - no law against FGM  
Central African 
Republic 
43%iv - 1996 Prohibition: 
jail sentences between one 
month and two years 
- no conviction so 
far 
Chad 45-60%v - 2002 Prohibition - no conviction so 
far 
Cote  d’Ivoire 44%vi - 1998 Prohibition:  
5-10 years in prison after 
death of the victim 
-2010 four  jail 
sentences for 
circumcisers  
Djibouti 98%vii - 1995 Prohibition: 5 years in 
prison & monetary penalty 
- no conviction so 
far 
DRC 5%viii - No law against FGM  
Egypt 97%ix - 1998 prohibition 
- 2007 tightening of the 
existing law (after the death of 
two girls)  
- 2007 jail 
sentence for two 
doctors  
Eritrea 89-97%x - 2007 prohibition of FGM - No information 
regarding 
implementation  
Ethiopia 73-79%xi - 2005 prohibition of FGM 
- punishment: 3-5 years in 
prison 
-no conviction so 
far 
Ghana 5%xii - 1994 Prohibition: 
- since 2007: 5-10 years in 
prison for circumcisers 
-jail sentences for 
several 
circumcisers 
Guinea 98%xiii - 2000 Prohibition: 
imposition & death penalty for 
circumcisers if the victim dies 
(within 40 days after the 
mutilation) 
 
Guinea Bissau 50%xiv - 6th June 2011 legal 
prohibition of FGM 
 
Indonesia 100%xv - 2006 Prohibition - so far the law is 
not implemented 
Iraqi Kurdistan 72%xvi - no law against FGM  
Kenya 32-38%xvii - 2001 prohibition FGM on - several 
	  	  
Bilag	  3	  
	  
KoS F2015   Kvindelig omskæring  21/5 2015 
Michelle Ettrup (51521), Rachel Overgaard Mulnæs (49451), Natasja Thomassen (56413)          BILAG 	  
	   16	  af	  22	   	  
children; not valid for women 
over the age of 18 
convictions of 
circumcisers 
- several girls are 
looking for 
protection in 
schools and 
religious facilities 
Liberia 50-70%xviii - no law against FGM  
Mali 91-94%xix - no law against FGM 
- no order against mutilation 
by medical staff 
 
Mauritania 70%xx - no law against FGM  
- no order against mutilation 
by medical staff 
- January 2001 Fatwa, Islamic 
law signed by four religious 
leaders (FGM is no religious 
method, it already existed 
before the Islam ,however 
FGM is often justified with 
religious arguments) 
 
Niger 5%xxi - 2003 Prohibition: 
6 months in prison & 
monetary penalty  
- no conviction so 
far 
Nigeria 19-50%xxii - no national law against FGM 
- since 1999/2000 prohibition 
in some federal states 
- no conviction so 
far 
Senegal 20-28%xxiii -1999 legal prohibition: 
6 months to 5 years in prison 
-medical staff 
punished by the 
maximum 
penalty 
Sierra Leone 90%xxiv - no law against FGM  
Somalia 98%xxv - no law against FGM  
Sudan 90%xxvi - 1946 law (prohibition of 
specific types of FGM as the 
first African country) 
- 2003 new law (2009 already 
limited again) 
 
Tanzania 18%xxvii - since 1998 prohibition of 
FGM on children (under the 
age of 18) 
- so far 52 
criminal 
prosecutions  and 
10 convictions 
Uganda 5%xxviii - 2009 Prohibition of FGM: 
Up to 10 years in prison & life 
imprisonment if the victim 
dies as a result of the 
mutilation 
- no conviction so 
far 
Yemen 23%xxix -2001 incomplete prohibition 
of FGM 
- 2009 attempt of an advanced 
law 
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i Inter Parliamentary Union (IPU) 
ii WHO, US State Department, UN 
iii WHO, FGM Network 
iv US State Department 
 
 
v FGM Network & WHO 
vi National Demographic Health Survey & FGM network 
vii IPU & FGM Network 
viii WHO 
ix WHO 
x WHO & FGM Network 
xi National Committee on Traditional Practices of Ethiopia & FGM Network 
xii Ghana Demographic Health Services & FGM Network 
xiii FGM Network & IPU 
xiv WHO 
xv FGM Network 
xvi WADI 
xvii FGM Network & National Statistical Survey 
xviii WHO 
xix National demographic and health survey & FGM Network 
xx FGM Network & IPU 
xxi WHO & FGM Network 
xxii FGM Network & IPU 
xxiii WHO &FGM Network 
xxiv WHO &FGM Network 
xxv WHO &FGM Network 
xxvi FGM Network & Sudan Demographic and Health Survey 
xxvii WHO 
xxviii WHO 
xxix WHO 
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Kvindelig	  omskæring	  udarbejdet	  af	  Hvidovre	  Hospital,	  gynækologisk-­‐Obstetrisk	  
afdeling	  	  Billede	  A.	  viser	  hvordan	  en	  vagina	  normalt	  ser	  ud	  Billede	  B.	  Klitorektomi	  	  -­‐	  fjernelse	  forhuden	  på	  klitoris	  og	  som	  regel	  den	  yderste	  del	  af	  den.	  I	  nogle	  tilfælde	  fjernes	  hele	  klitoris	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Billede	  C.	  Sunna	  omskæring	  -­‐	  fjernelse	  af	  klitoris	  samt	  de	  indre	  skamlæber.	  	  Billede	  D.	  Faraonisk	  omskæring	  eller	  Infibulation	  -­‐	  Man	  fjerner	  klitoris,	  de	  små	  skamlæber	  og	  en	  del	  eller	  det	  hele	  af	  de	  store	  skamlæber	  med	  efterfølgende	  sammensyning,	  således	  at	  der	  kun	  efterlades	  et	  lille	  hul	  til	  urin	  og	  menstruationsblod.	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Liste	  udarbejdet	  af	  WHO,	  som	  angiver	  årsagerne	  til	  FGC	  	  
• Where	  FGM	  is	  a	  social	  convention,	  the	  social	  pressure	  to	  conform	  to	  what	  others	  do	  and	  have	  been	  doing	  is	  a	  strong	  motivation	  to	  perpetuate	  the	  practice.	  	  
• FGM	  is	  often	  considered	  a	  necessary	  part	  of	  raising	  a	  girl	  properly,	  and	  a	  way	  to	  prepare	  her	  for	  adulthood	  and	  marriage.	  	  
• FGM	  is	  often	  motivated	  by	  beliefs	  about	  what	  is	  considered	  proper	  sexual	  behaviour,	  linking	  procedures	  to	  premarital	  virginity	  and	  marital	  fidelity.	  FGM	  is	  in	  many	  communities	  believed	  to	  reduce	  a	  woman's	  libido	  and	  therefore	  believed	  to	  help	  her	  resist	  "illicit"	  sexual	  acts.	  When	  a	  vaginal	  opening	  is	  covered	  or	  narrowed	  (type	  3	  above),	  the	  fear	  of	  the	  pain	  of	  opening	  it,	  and	  the	  fear	  that	  this	  will	  be	  found	  out,	  is	  expected	  to	  further	  discourage	  "illicit"	  sexual	  intercourse	  among	  women	  with	  this	  type	  of	  FGM.	  	  
• FGM	  is	  associated	  with	  cultural	  ideals	  of	  femininity	  and	  modesty,	  which	  include	  the	  notion	  that	  girls	  are	  “clean”	  and	  "beautiful"	  after	  removal	  of	  body	  parts	  that	  are	  considered	  "male"	  or	  "unclean".	  	  
• Though	  no	  religious	  scripts	  prescribe	  the	  practice,	  practitioners	  often	  believe	  the	  practice	  has	  religious	  support.	  	  
• Religious	  leaders	  take	  varying	  positions	  with	  regard	  to	  FGM:	  some	  promote	  it,	  some	  consider	  it	  irrelevant	  to	  religion,	  and	  others	  contribute	  to	  its	  elimination.	  	  
• Local	  structures	  of	  power	  and	  authority,	  such	  as	  community	  leaders,	  religious	  leaders,	  circumcisers,	  and	  even	  some	  medical	  personnel	  can	  contribute	  to	  upholding	  the	  practice.	  	  
• In	  most	  societies,	  FGM	  is	  considered	  a	  cultural	  tradition,	  which	  is	  often	  used	  as	  an	  argument	  for	  its	  continuation.	  	  
• In	  some	  societies,	  recent	  adoption	  of	  the	  practice	  is	  linked	  to	  copying	  the	  traditions	  of	  neighbouring	  groups.	  Sometimes	  it	  has	  started	  as	  part	  of	  a	  wider	  religious	  or	  traditional	  revival	  movement.	  	  
• In	  some	  societies,	  FGM	  is	  practised	  by	  new	  groups	  when	  they	  move	  into	  areas	  where	  the	  local	  population	  practice	  FGM.	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Komplikationer	  ved	  kvindelig	  omskæring	  udarbejdet	  af	  sundhed.dk	  	  	  Risikoen	  for	  komplikationer	  afhænger	  at	  typen	  af	  omskæring.	  Dokumentationen	  for	  hyppigheden	  af	  komplikationer	  er	  begrænset	  af	  få	  studier,	  mangel	  på	  populationsbaserede	  undersøgelser	  samt	  selektionsbias	  og	  konfundering	  især	  på	  grund	  af	  varierende	  socioøkonomiske	  forhold.	  	  Akutte	  komplikationer	  
• Selve	  omskæringen	  og	  behandling	  af	  eventuelle	  komplikationer	  udføres	  som	  regel	  af	  lægfolk,	  hvilket	  øger	  risikoen	  for	  komplikationer	  
• Det	  estimeres,	  at	  kun	  20	  %	  af	  komplikationerne	  vurderes	  af	  kvalificeret	  medicinsk	  personale	  pga.	  utilgængelighed,	  manglende	  kendskab	  eller	  fordi	  proceduren	  foretages	  illegalt	  
• Et	  studie	  fra	  Somalia	  viste,	  at	  knap	  40	  %	  af	  infibulerede	  kvinder	  udvikler	  alvorlige,	  akutte	  komplikationer	  	  	  Komplikationstyper	  
• Primært	  smerter	  på	  grund	  af	  manglende	  bedøvelse	  og	  risiko	  for	  senere	  psykologiske	  problemer	  
• Blødning	  kan	  ikke	  undgås,	  da	  vulvaområdet	  er	  velvaskulariseret.	  Massive	  blødninger	  fra	  arteria	  dorsalis	  clitoridis	  eller	  arteria	  pudendalis	  interna	  kan	  give	  blødningsshock	  
• Urinretention	  er	  almindelig	  på	  grund	  af	  smertefuld	  vandladning	  og	  ødem	  af	  sårfeltet	  
• Sårinfektion-­‐	  som	  kan	  kompliceres	  med	  septisk	  shock	  eller	  sekundær	  blødning	  
• Overførelse	  af	  HIV	  og	  tetanus	  forekommer	  
• Kan	  brede	  sig	  til	  ascenderende	  underlivsinfektion	  
• Der	  kan	  opstå	  skader	  på	  urinrør,	  blære,	  skede,	  endetarm	  og	  Bartholinis	  kirtel	  
• Knoglebrud	  og	  andre	  læsioner,	  da	  pigen	  fastholdes,	  mens	  indgrebet	  foregår	  Senkomplikationer	  
• En	  stor	  del	  omskårne	  kvinder	  udvikler	  kroniske	  gener	  
• Smerte	  ved	  menstruation	  (dysmenoré)	  på	  grund	  af	  snævre	  afløbsforhold.	  Kan	  medføre	  månedlige	  forsømmelser	  fra	  arbejde	  eller	  skole	  
• Underlivsbetændelse	  -­‐	  ofte	  kronisk	  infektion	  med	  heraf	  følgende	  sterilitet	  
• Vandladningsproblemer	  -­‐	  med	  besværet,	  langvarig	  vandladning	  og	  risiko	  for	  sekundær	  infektion	  i	  urinveje,	  nyreskader	  og	  nyresten	  
• Dyspareuni	  
• Smertefuldt	  coitus	  på	  grund	  af	  snævre	  forhold	  og	  ardannelse	  (især	  efter	  infibulation)	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• I	  nogle	  tilfælde	  kan	  vaginal	  coitus	  ikke	  gennemføres	  
• Seksuelle	  lystproblemer	  
• Vesikovaginale	  eller	  rektovaginale	  fistler	  på	  grund	  af	  protraheret	  fødsel.	  Risikoen	  forværres	  af	  børneægteskaber	  og	  graviditet	  før	  bækkenet	  er	  færdigudviklet	  
• Keloiddannelse	  -­‐	  som	  kan	  deformere	  genitalia	  
• HIV	  enten	  ved	  masseomskæring	  eller	  analt	  samleje,	  hvor	  risikoen	  for	  HIV	  er	  øget	  	  Fødselskomplikationer	  
• Fødselskomplikationer	  er	  signifikant	  hyppigere	  hos	  omskårne	  end	  hos	  ikke-­‐omskårne	  og	  øges	  med	  indgrebets	  omfang	  
• Især	  fødsel	  uden	  adgang	  til	  kvalificeret	  hjælp	  er	  forbundet	  med	  ricisi:	  
• Protraheret	  uddrivningsperiode	  med	  vesvækkelse	  på	  grund	  af	  ueftergiveligt	  arvæv	  
• Vestorm	  med	  risiko	  for	  både	  mor	  og	  barn	  
• For	  etniske	  somaliere	  i	  Skandinavien	  er	  der	  øget	  hyppighed	  af	  kejsersnit,	  post	  partum-­‐blødning,	  lav	  Apgarscore	  hos	  barnet	  og	  perinatale	  dødsfald	  
• Børn	  af	  somaliere	  i	  Sverige	  og	  Norge	  har	  ca.	  tre	  gange	  øget	  perinatal	  dødelighed	  end	  resten	  af	  befolkningen	  
• Imidlertid	  er	  kausal	  sammenhæng	  mellem	  genital	  status	  og	  fødselsudfald	  ikke	  sikkert	  påvist.	  Generelle	  sundhedsforhold,	  socio-­‐økonomiske	  forskelle	  og	  suboptimal	  perinatal	  omsorg	  hos	  immigranter	  kan	  være	  af	  betydning	  	  Psykisk	  stress	  
• Dokumentationen	  af	  psykologiske	  senfølger	  af	  kvindelig	  omskæring	  er	  sparsom	  
• Der	  er	  imidlertid	  stærke	  indikationer	  for,	  at	  omskæring	  kan	  give	  et	  psykisk	  traume,	  som	  de	  berørte	  bærer	  med	  sig	  resten	  af	  livet	  
• De	  ekstreme	  smerter	  og	  oplevelserne	  fra	  indgrebet,	  kan	  reaktiveres	  senere	  i	  livet	  i	  situationer,	  som	  minder	  om	  selve	  omskæringen,	  f.eks.	  initiering	  af	  seksuel	  aktivitet,	  fødsel	  eller	  gynækologisk	  undersøgelse	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Bilag	  7:	  
Komplikationer	  ved	  kvindelig	  omskæring	  udarbejdet	  af	  WHO	  
	  FGM	  has	  no	  health	  benefits,	  and	  it	  harms	  girls	  and	  women	  in	  many	  ways.	  It	  involves	  removing	  and	  damaging	  healthy	  and	  normal	  female	  genital	  tissue,	  and	  interferes	  with	  the	  natural	  functions	  of	  girls'	  and	  women's	  bodies.	  Immediate	  complications	  can	  include	  severe	  pain,	  shock,	  haemorrhage	  (bleeding),	  tetanus	  or	  sepsis	  (bacterial	  infection),	  urine	  retention,	  open	  sores	  in	  the	  genital	  region	  and	  injury	  to	  nearby	  genital	  tissue.	  	  Long-­‐term	  consequences	  can	  include:	  
• recurrent	  bladder	  and	  urinary	  tract	  infections;	  
• cysts;	  
• infertility;	  
• an	  increased	  risk	  of	  childbirth	  complications	  and	  newborn	  deaths;	  
• the	  need	  for	  later	  surgeries	  For	  example,	  the	  FGM	  procedure	  that	  seals	  or	  narrows	  a	  vaginal	  opening	  needs	  to	  be	  cut	  open	  later	  to	  allow	  for	  sexual	  intercourse	  and	  childbirth.	  Sometimes	  it	  is	  stitched	  again	  several	  times,	  including	  after	  childbirth,	  hence	  the	  woman	  goes	  through	  repeated	  opening	  and	  closing	  procedures,	  further	  increasing	  and	  repeated	  both	  immediate	  and	  long-­‐term	  risks.	  	  	  	  	  
